69-year-old white man with a previous history of
hypercholesterolemia was admitted to the coronary care unit with the abrupt onset of ischemic chest discomfort associated with palpitations. Unstable angina was suspected.
Physical examination revealed a slender white man with a blood pressure of 126/90 mm Hg and a rapid irregularly irregular pulse. Heart sounds were normal.
No murmurs were detected. Lungs were clear to auscultation bilaterally. The abdomen was benign and the liver was not enlarged.
Peripheral pulses were normal. There 
